ARTMENT OF PUB

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
8 . COUNTY a. STATE MO . b. COUNTY st - LO ui g admission)
% b. CCI)T‘I’ (I outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. COITRY Inside Limits
i
¥ TOWN 3t. Louls 7 Days own Jennings Yo (I No O
é N €. ;%épl;{rt\th\EogF {If NOT in hospital, give location) inside Limits d. :EJEJ%EELS {If cutside, give location) Reside on Farm
t;g nstution: 83t . Lukes Hospital Yo (X No [J 2524 Ada Avenue Yo O Ne O
3 (ITIAME (1] DE)CEAsED First Middhe Last 4, Dg;;[E Manmh Dgy Yeur
ypa or print
Frank Queen DEATH 1 7 1962
| 5. SEX 6. COLOR OR RACE 7. Married B]  Nwver Married [} |8. DATE OF BIRTH [ 9= AGE (laet birthdey] | iF UNDER 1 YEAR IF UNDER 24 HR
Mal e whi £ e Widowed [} Divorced (] O_ 95 66 Months §  Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
7] during maost of kmg ife, n if reti ed)
IES Factory ‘fedd” Han .) Century Elec [Caladonia, Mo, .9,4,
9 " 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
10 Munsen Queen Nora Fortune Luclille Queen
vy 15. WAS DECEASED EVER IN WS, ARMED FORCES? 14, S0CIAL SECURITY NO. 17. INFORMANT Address 6 16
7| o i d f |
: fees,sno, or unknown)l(lfwgl\iwar or dates of 1ervice MI'S . Irvin RObertB , Dardenella
{8 [ 18. CAUSE OF DEATH {Enter only cne cause per line fo INTERVAL BETWEEN
< 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 [ 3 iMMEDIATE caust () Metastatic carcinoma overd months
GO 3
12 |2 Q . X .
& |5 a Conditions, if any,)  DUE TO b] Pr1mar¥ %Eogcb¥%eqzc carcinoma of the
| % whichgaveres|  upper” lobe O e le ung /é over 6 months
'J_: = stating the under- 2‘/
A lying cause last. DUE TO (¢}
_CZ) z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If decmased was female was
.C__) disease condition given in PART | {a) there » pregriancy in last 90 days.
g § _ i O Yes I O Neo O Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
g o PEREQRMED? 0 a o
= u YES NO
2 % | 20c. TME OF  Houl  Month, Day, Year |
< = INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
=] N
é 21, | attended the deceased from. 9/25/6 1 10_1.&46.2_.__“\(1 last ““’-:am alive on. l/6/62
a8 Desth occurred at 7, : 2’5 Am on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 Z2s. SIGNATURE A #:P M D 22b. ADDRESS 7% DATE SIGNED
rd
& E *" *r| 18 South Kingshighway(8) |1/8/62
2 23a. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d 9 REMOVAL {Specify)
2 | removal 1-10-62 National Cemetepry Jefferson Barpracke, Mo,
< | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAR'S SIGHATUR ?
RN CURNY 1062 | B ad Seidh [0
= ol Drehmann-Harragal, 1905 Union Blvd, sl ‘ s V-

—62-004374

STATE FILE NUMBER

LIC HEALTH AND WELF 1003
R o ighegr __-_Prlmary Registration Districr E NNt o _Registrar’s No. ____329_
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision:

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A If this body is not embalmed, fact should be so stated above. ° o




